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COVER PAGE BRISTOL, CT
First . — . ‘ — MI Las.t . . . Suffix
M Reed
Sweot Address — B— e o [Ze Code
45 Holley Rd Bristol CT 06010
4 ELECTIONREFERENDUM DATE | 5. OFFICE SOUGHT (Complee snlyifCaridate Conmiesy | 6. DISTRICTNUMB
(mm/ dd:’yyyy) (i ﬂppi’:mb.'c )
11/2/2021 Seat on the Brlstol Board of Educatlon
MI Last Suffix
A Tagariello
E'OFREPORT (CheckOnean) S o S _
O January 10 filing 3 7th day preceding primary [ 7th day preceding referendum [ Initial Contribution or Disbursement
(PACs ONLT)
. . . . . end
O April 10 filing [ 30 days following primary [ 45 days following referendum [ Amendment o
July 10 filing O 7th day preceding election O3 Deficit Type of Report;
O October 19 filing [0 12th day preceding election 3 Termination

(State Ceniral Committees Only)

O 24 Hour Independent Expenditure

O Primary 0 Election 043 days following election

not held in November

/5. PERIOD COVERED.

Beginning Date Ending Date

3/26/2021 thru  06/30/2021

I hereby certify and state, under penalties of false statement, that all of the information set forth on this Itemized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete.

Srevey M.feD  _7/S/21

REASURER (SIGNATHRE) PRINT NAME OF SIGNER DATE (mm/dd/yyyy)

A SURER OR DEPUTY

A person wha is found to have knowingly and willfully violated any provisions of the campaign finance statutes
Jaces a civil penalty or imprisonment or both.
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SUMMARY PAGE TOTALS

'NAME OF COMMITTEE (Provide Compiete Name as Registered with Filing Repasitory)

TYPE OF REPORT

Dante for Board of Education

COLUMN A

COLUMN B
Aggregate

11. Balance on hand January 1 of current year for ongoing and party committees OR
Balance on hand from day committee was formed for all other committees

This Period

12. Balance on hand at the beginning of Reporting Period

0

13. Contributions Received from Individuals (Sections A and B)

1860.00

1860.00

14. Receipts from Other Committees (Sections C1 and C2)

15. Other Monetary Receipts (Sections D through K)

16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3)

16b. Per Public Act 11-48, effective January I, 2012 Section L2, removed

16¢c. Total Purchases of Advertising—Program Book or Sign (Section L3)

17. Total Monetary Receipts (add totals for Lines 13 through 16¢)

1860.00

1860.00

18. Subtotals (add totals in Line 12 + [7 in Column A; and in Line 11 + 17 in Column B)

1860.00

1860.00

19. Expenses Paid by Committee (Section P)

77.20

77.20

20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columus)

1782.80

1782.80

21. In-Kind Donations not Considered Contributions Received (Section L4)

22. In-Kind Donations not Considered Contributions — House Party (Section L5)

23. In-Kind Contributions Received (Section M)

24. Refindable Deposit to Telephone Company (Section N)

235, Loan Balance

25a. + Loans Received (Section D)

25b. = Interest and Penalties on Loan

25¢c. = Payments on Loan

25d. Total Quistanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

27. Expenses [ncurred on Committee Credit Card (Section R)

28. Expenses Incurred by Committes During this Period but Not Paid (Section §)

28a, Total Outstanding Expenses Tncurred by Committee still Unpaid (Section S)
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(Enter total on Line 13, Column A of Swummary Page Totals}

NAME OF COMMITTEE (Provide Complete Name as Registered with Filiing Repository) TYPE OF REPORT
Dante for Board of Education July 10 Flling - Original
“A. Total Contributions from Small Contributors-Received this Period ONLY g 560.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ’
B. Itemized Contributions from Individuals .
Last Name First MI
Abrams Aileen
Residential Street Address City Stare Zip Code
694 Main St. Unit 3 Plymouth CT |06782
Principal Occupation Name of Employer
Dir. of Market Research Mark Bruce Intl
Is contributor a lobbyist, spouse, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
ar dependent child of a lobbyist? X No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0607 Cves CiNe
Is this contributien associated with an 1 Yes [Iscontnbutora principal of a state contractor or prospective state contractor? O ves 250.00
event reported in Section L17 K No Ifyes, indicate which branch or branches O Nao
Ifyes, list Event # of government the contract 1s with: OExecutive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cash [ Personal Check [ElCredit/Debit Card [ Payroll Deduction [1Money Order 6/25/21 250.00
Last Nane First MI
Parenti Rab
Residential Street Address ) City State Zip Code
101 DiPietro Lane Bristol cT | 06010
Principal Occupation Name of Employer
Education Technology MOVIA Robotics
Is contributor a lobbyist, spouse, [C] Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? ﬂ No does contributor or busingss he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves [dNo 250.00
Is this contribution associated with an ] Yes |Iscontributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? & No Ifyes, indicate which branch or branches O Ne
If yes, list Event # of governiment the contract is with: [0 Executive ] Legislative
Method of Contribution: Date Received Aggregate Contributions
[ICash [JPersonal Check [MCredit/Debit Card [ Payroll Deduction [IMoney Order 6/1/2021 250.00
Last Name First Mi
Donato Gary
Residential Street Address City State Zip Cade
100 Village St So Easton MA {02375
Principal Occupation Name of Employer
Adjunct Professor History/Government Mass. Bay Comunity College
Is contributor a lobbyist, spouse, O Yes | Tfcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality 100.00
valued at more than $5,000? O ves O Neo '
Is this contribution associated with an X Yes |is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L.17 O No Ifyes, indicate which branch or branches OO No
Ifyes, list Event # of government the contract is with: O Executive [ Legislative
Methed of Contribution: Date Received Aggregate Contributions
El1Cesh [ Personal Check B Credit/Debit Card O Payroll Deduction CIMoney Order 4/16/21 100.00
SUBTOTAL Section B — This Page 600.00
_ TOTAL of additional Section B Pages 700.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A +B) 1860.00




SEEC FORM 20 . r Jofl17
e a0 I. MONETARY RECEIPTS (Sections A—K) fgedo
NAME OF COMMITTEE * (Provide Complete Newe-as Regisiered with Filing Reposiiory). TYPE OF REPORT
Dante for Board of Education July 10 Filing - Original
A. - Total Contributions from Small Contributors-Received this Period ONLY ¢ 580.00
. {8ee mstructions for deflnition-of Small Contr zbumr) ' _ SUBTOTAL SECTION A :
- 'B. Itemized Contributions from Individuals
Last Name First MI
Erosenko Michael
Residential Street Address City State Zip Code
40 Palmorr P Bristol CT | 06010
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, { Amount of Contribution
or dependent child of a lobbyist? & No does contributor or business he/she is associated with have a contract with said municipality
‘ valued at more than $5,000? Oves [ONo 100.00
Is this contribution associaled with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? O ves
evenl reported in Section L17 B No Ifyes, indicate which branch or branches A No

Ifyes, lisl Event #

of governeent the contract is with: OExecutive [ Legislative

Methed of Contribution:

Datg Received Aggregate Contributions

Ocash O Personal Check Bl Credit/Debit Card [ Payroll Deduction [TIMoney Order 6/28/21 100.00
Last Name First MI
Maikowski David J
Residential Street Address City Stale Zip Code
466 Hill St Bristol CT (06010
Principal Occupation Nane of Employer
Investment Advisor Infinex Investments
Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? Xl No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O ves [ No 100.00
Is this contribution associated with an [ Yes |[Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L{? M No Ifyes, indicate which branch or branches  No
Ifyves, list Event # of govermment the contract is with: [ Executive [] Legislative
Methed of Contribution: Date Received Agpregate Contributions
OCash  OPersonat Check [ Credit/Debit Card [1Payroll Deduction [TJMoney Otder 4/23/21 100.00
Last Name First M
Pavalock Cara
Residential Street Address City State Zip Code
182 Rossi Drive Bristol CT 06010

Principal Occupation

Name of Employer

Law office of Cara Pavalock

Attorney
Ts contributor a lohbyist, spouse, O ves
ar dependent child of a lobbyist? A No

Tf contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Iz this contribution associated with an
event reported in Section L1?
If yes, list Event #

|
N

ch

valued at more than $5,000? [dvyes [ Ne
Is contributor a principal of a state contractar or prospective state contracior? O¥es
If yes, indicate which branch or branches O No

of government the contract is with: O Executive [ Legislative

Method of Contribution:

O cCash O Personal Check [ Credit/Debit Card T Payroll Deduction [ JMoney Order

Date Received

04/17/2021

Apmegate Contributions

100.00

Amount of Contribution

100.00

SUBTOTAL Section B— This Page | 300.00

TOTAL of additional Sectlon B Pages | 1000.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

1860.00

(Euter total on Line 13, Colunin A of Suwunary Page Totals)
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‘NAME OF COMMITTEE (Provide Complete Name as Registered-with Filing Repository)

TYPE OF REPORT

Dante for Board of Education

July 10 Filing - Original

_ A. Total Contributions from Small Contributors-Received this Period ONLY

(See instructions for definition of Small Coniributor)

SUBTOTAL SECTION A

$ 560.00

B. Itemized Contributions from Individuals

150 Brittany Farms Rd

New Britain

CcT

Last Name First M1
Pavalock Cathy
Residential Street Address City State Zip Code

06053

Principal Occupation

Retired

MName of Employer

Amount of Contribution

If yes, list Event #

of goverment the contract is with:

OExecutive [ Legislative

Method of Contribution:

Date Received

Aggregate Contributions

Is contributor a lobbyist, spouse, [ Yes | Tf contribution is in excess of $400 to a candidate for a chicf executive officer of a municipality,
or dependent child of a lobbyist? b No does contributor or business he/she is associated with have a contract with said municipality
. valued at more than $3.0007 Oves [No 100.00
Is this contribuiion associaled with an [ Yes |Is contributor a principa! of a state contractor or prospective state contractor? O ves
event reported in Section L17? Kl No If yes, indicate which branch or branches O No

OcCash O Persanal Check  KICredivDebit Card [JPayroll Deduction ClMoney Order | 4/18/21 100.00
Last Name First MI
Rackliffe David
Residential Street Address City . State Zip Code
730 Lake Ave Bristol CT | 08010

Principal Occupation

Retired

Name of Employer

IT ANalyst

HArtford Healthcare

[s contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent chitd ot a lobbyist? & No does coatributor or business he/she is associated with have a contract with said municipality
valued at more than $3,000? Oves O No 100.00
Is this contribution associated with an E] Yes |Is contributor a principal of a state contractor or prospective state contractor? ElYes
event reported in Section L1? b Mo If yes, indicate which branch or branches O No
If yes, list Event # of government the contract is with: [ Executive [] Legislative
Method of Contribution: Date Received Aggrepate Contributions
OcCash DIPersonal Check [¥Credit/Debit Card [1Payrall Deduction [IMoney Order 4/16/21
Last Name First MI
Tagariello Ryan
Residential Street Address City State Zip Cods
94 Cobblestone Ln Meriden CT
Principal Occupation Name of Employer

O VYes

Ts contributor a lobhyist, spouse,
or dependent child of a lobbyist?

If contributicn is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with sai¢ municipality

Is this contribution associated with an
event reporied in Section L1?
If yes, list Event #

O
&

Yes
No

valued at morg than $5,0007 Oves O No
Is cantributor a principal of a statc contractor or prospective state contractor? Oves
Ifyes, indicate which branch or branches ONe

of government the contract is with: O Cxecutive [ Legislative

Methed of Coutribution:

Date Received Aggregate Conlributions

Amount of Contribation

100.00

O Cash O3 Personal Check  BdCredit/Debit Card [ Payroll Deduction CIMoney Order | 5/13/21 100.00
'SUBTOTAL Section B— This Page | 300.00
_ _ 'TOTAL of additional Section B Pages | 1000.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
{Enter fotal on Line 13, Colimn A of Summary Page Totals) 1860.00
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I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Conplele Naue as Registered with Filing Repository) "TYPE OF REPORT
Dante for Boad of Education July 10 Flling - Original
.'A. Tetal Contributions from Small Contributors—Received this Period ONLY $560.00
{See instructions for definition of Small Contributor) -SUBTOTAL SECTION A )
B. Itemized Contributions from Individuals
Last Name First Mi
Tagariello Sharon
Residential Street Address City . State Zip Code
32 Lake Vista Trail #106 Port St. Lucie FL 34952

Principal Qceupation

Retired

Name of Employer

Is contributor a lobbyist, spouse. [ Yes | Tfcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No docs contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves ONo 100.00

Is this contribution associaled will an ] Yes |Iscontributor a principal of a state contractor or prospective state contractor? O ves .

event reported in Section L7 B No If yes, indicate wiich branch or branches O ™o

Ifyes, listEvenl # of government the contract is with: OJExccutive [ Legistative

Method of Contribution: Date Received Aggaregate Contributions

Odcash  FlPersonal Check  ElCredit/Debit Card [ Payroll Deduction [IMoney Order 5M11/21 100.00

Last Nawe First ™I
Residential Street Address City Stale Zip Code

Principal Occupation

Name of Emnployer

Amount of Contribution

[s confributor a lobbyist, spouse, [ Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? 1 No does gontributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves O Ne
Is this contribution asscciated with an 1 Yes | Is contributor a principal of a state contractor or prospective state contractor? [ ves
event reported in Section L17 O Neo Ifyes, indicate which branch or branches O No
If yes, list Event # of govermment the contract is with: [J Excoutive [ Legislative

Method of Cenfribution:

Ocash O Personal Check CICredit/Debit Card [JPayroll Deduction CIMoney Order

Date Received Agyregate Contributions

Last Name

First

MI

Residential Street Address

City

State Zip Code

Principal Oceupation

Name of Empioyer

Antount of Contribution

Ifyes, list Event #

Is contributor a lobbyist, spouse, [T Yes | Ifcontribution is in excess of $400 to a candidate for a chicf executive officer of a municipality,

or dependent child of a lobbyist? [ Na does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,000? Oves O No

Is this contribution associated with an Ll Yes  |Is contributor a principal of a statc contractor or prospective statc contractor? Oves

event reported in Section L1? 1 o Ifyes, indicate which branch or branches LINo

of government the contract is with: 7 Executive [ Legislative

Method of Contributian:

Ocash O3 Personal Check ClCredit/Debit Card O Payrolt Deduction [OMoney Order

Datc Received Aggrcgate Contributions

SUBTOTAL Section B — This Page 100.00

TOTAL of additional Section B Pages 1200.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 1860.00
(Enter fotal on Line 13, Column A of Sununary Page Totals) :
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Dante for Board of Education

July 10 Filing - Criginal

C1. Contributions from Other Committees

Name of Committee

MName of Treasurer

Address Is this contribution associated with an [ yes [JNo Amount of Centribution
event reported in Section L17?
Ifyes, list Event#
City State Zip Code Date Received Agaregate Contributions
Name of Committes Wane of Treasurer
Address Is this contribution associated with an [ Yes [] No Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Agaregate Contributions
Name of Committee Narme of Treasurer
Address Is this contribution associated with an [ Yes []No Amount of Contribution
event reported in Section L1?
Ifpes. list Event #
City State Zip Code Date Recerved Aggregate Contributions

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committes

Name of Treasirer

O Reimbursement for shared expense

{7 Surplus Distribution

Description

Address City State Zip Code
) E diture # .
Date Received ﬁ;‘;ﬁ::;;f@ Payment Type Amount of Receipt
[ Reimbursement for shared expense [ Surplus Distribution
Description
Name of Committes Name of Treasurer
Address City State Zip Code
: Expenditure # .
Date Received i ommticuble) Payment Type Amount of Receipt

SUBTOTAL Section C — This Page

TOTAL of additional Section C Pages

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS
(Sections C1 + C2) (Enter total on-Line 14, Column A of Summary Page Totals)
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I. MONETARY RECEIPTS (Sections A—K)
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NAME OF COMMITTEE (Provide Camplete Name as Registered witlh Filing Repository)

TYPE OF REPORT

Dante for Board of Education

July 10 Flling - Original

D. Loans Received this Period

Name of Lender Source of Loan: Date of Receipt
["FBarnk [] Candidate [J Individual [J Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes E No
Name of Cosigner/Guarantoer (§f applicable) Amount Received
Street Address City State Zip Code
Name of Lender Souwrce of Loan: Date of Receipt
O Bank [T Candidate [] Tndividual [J Other
Committee
Street Address City State Zip Code 1s there a Cosigner or
Guarantor of this loan?
O Yes [O No
Name of Cosigner/Guarantor (if upplicalie) Amonnt Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
[IBank [ Candidate [] Individual [ Other
Commitiee
Street Address City State Zip Code Is there & Cosigner or
Guarantor of this loan?
O Yes [ No
Name of Cosigner/Guarantor (if applicahle) Amount Received
Street Addrass City State Zip Code

TOTAL SECTION D

E. Receipts from Entities_qthér than Individuals or Other Committees (Referendum Commiittess ONLY)

Name of Entity

Street Address

Date Received

Amount Received

City State Zin Cods Agaregate Contributions

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

Naine of Entity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

TOTAL SECTION E








































